To evaluate a new ex vivo model of long term placental histocultures in order to investigate the permissivity of early and term placenta to HCMV.
Objective
To evaluate a new ex vivo model of long term placental histocultures in order to investigate the permissivity of early and term placenta to HCMV.
Material
First trimester placentae were obtained following elective abortion and term placentae were obtained after elective caesarean section.
Method
Two methods of culture were established. Fresh placental chorionic villi were isolated, washed and distributed on collagen sponge gels as previously described [1] . Endotheliotropic HCMV strain VHL/E was left in contact with the microexplants overnight (Method A). The culture medium was collected and fresh medium added on days 1, 5, 10, 15, 21 . In method B, villi blocks were distributed on sponge gels in plates covered with subconfluent VHL/ E infected layers of MRC5. After 5 days, the sponge gels were transferred to plates with fresh uninfected medium only. The culture medium was collected and fresh medium added on day 6, 10, 15 and 21. Viral plaque assay in MRC5 cells was performed on each collection day. Tissue was fixed and embedded in paraffin for histopathological and immunohistochemical study with detection of immediate early antigen (IEA).
Results and conclusion
Viral infection could be seen in tissue sections of infected villi blocks after day 10 for method A in early placentae but remained negative in term placentae. Viral plaque assay showed a productive and increasing replication in supernatants at days 15 and 21 for early placentae (mean 6200 PFU/mL) but remained negative for term placentae. Method B was efficient both for infection of early and term placentae. This is the first long term ex vivo placental model of histocultures with effective HCMV production. Our findings suggest that early placentae are more permissive to HCMV infection than term placentae.
